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ITED STATES PATENT AND TRADEMARK OFFICE 


In re application of : Anton Grate 

Serial No. : 10/701,214 
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For : Channel Letter 
Group 

Examiner : 

Attorney Docket No. : M318 


Hon. Assistant Commissioner 
For Patents 
Washington, DC 20231 

AMENDMENT 

Sir: 

If any additional charges or fees must be paid in connection with 
this communication, they may be paid out of our deposit account No. 50- 
0783. 
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title: 

Please amend the title to read: 
Sign and Method of Manufacture. 


